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SPECIAL NOTICE TO MEMBERS 
Until further notice the Supplement will be incorporated in the Journal and will contain oiticial com- 
munications from the Central Emergency Committee. Such items received too late for inclusion in 
the Supplement will be printed in the ** Medicai News ” column of the Journal. 


PAY AND ALLOWANCES IN WAR 
MEDICAL SERVICES 


Particulars of the pay, allowances. and conditions obtaining 
in certain war medical services are given below. The three 
fighting Services are listed in the order of their anticipated 
demands for personnel. 


The R.A.M.C. 


Commissions are in all cases as Lieutenant, with additional 
payment of 4s. 6d. a day in the case of practitioners com- 
missioned as specialists or consultants. Specialists will be 
given the active rank of Major on being posted to an appoint- 
ment involving specialist work. In general, officer is 
eligible for promotion to the rank of Captain on the com- 
pletion of one year’s commissioned service, providing -that he 
is considered to be fitted for such promotion. All com- 
missions are for the duration of war—that is, until demobiliza- 
tion. The basic rates of pay (that is, exclusive of allowances) 
are as follows: 


Pay 
Rank £ 


Further details as to allowances are given in the table 
below. This, however, is only applicable to (a) unmarried 
officers. (b) married officers who are not separated from their 
families by reason of Service requirements: 


: Approxi- 
Allowances* mate total 
per annum 
Marriedt Unmarried 
2 2 
2/s.| 2] 2] 3 
Lieutenant 1910 }1 6{0 8] 560 | 487 
Captain .. | 1 4 6]1 6/2 11]2 0/2 686 | 572 
Major .. | 114 8]2 O]4 6/3 O]4 O}f 4] 861 | 785 


* The allowances are not issued when the services which they cover are provided 
by the State. 

+ A married officer, for the purpose of allowances, is one who, not being a widower, 
or divorced, without a family (as defined in Allowance Regulations), is 
married and 30 years of age or over. 

In certain circumstances an allowance of 6d. a day is granted for the preparation 
and service of meals. 


Where a married ollicer of 30 years of age or over is 
separated from his family on account of Service requirements 
he will be treated as unmarried, as set forth in the above 
table, and in addition will receive a consolidated marriage 
allowance as follows: Major or Captain, 7s. 6d.; Lieutenant, 
6s. Od. 

In the case of an officer below 30 years of age the allow- 
ance will be at the following daily rates: 


s. d. 
For wife only .. se. 3 
For wife and one child... 
For wife and two or more children 6 
For one child only BAG 


Field allowance is payable to oflicers both at home and in 
the field at the rates and subject to the conditions laid down 
in the Allowance Regulations for the Army, 1938, paragraphs 
535 to 537, notwithstanding the bar to the issue of these 
allowances on active service which is at present contained in 
paragraph 535. Field allowance will also be issuable under 
certain special conditions in the field, particulars of which 
will shortly be announced by Army Order. The relevant 
present rates are: Major, 3s. 6d. a dav: Captain, 3s. Od. a 
day : Lieutenant, 2s. Od. a day. Colonial allowance is issuable 
at certain stations abroad to meet the extra cost of living. 


Medical Branch of the Royal Air Force 

Practitioners will be commissioned as Flying Officers and 
in the case of specialists given the status of Acting Squadron 
Leader on being posted to a specialist appointment. Flying 
Officers will be eligible for promotion to the rank of Flight 
Lieutenant after one year’s service on full pay, provided they 
are considered suitable to hold higher rank. The rates of 
pay and cash allowances are given in the table below: 


Cash allowances at 


Pay* home rates in lieu of 
quarters, rations and Pay plus allowances 
servant, if not avail- (yearly) 
able in kind (yearly)t 
Daily | Yearly — — 
Married | Unmarried| Married | Unmarried 
Flying 118 |395 8 41197 14 2]124 14 2]593 2 6/520 2 6 
Officer 
Flight 1 3 6/428 17 61237 5 0O]124 14 2/666 2 6/553 11 8 
Lieutenant 
» after 15 4)462 6 81237 5S 0} 124 21699 587 0 10 
2 years 
Squadron 11541644 16 81240 5 10]164 2 6 | 80° 
Leader 


* Except for periods of service under Indian administration. For such periods, 
officers receive pay and allowances at rates and subject to conditions author- 
ized from time to time by the Government of India. 

+ These allowances are issued only when accommodation, fuel and light, rations 
and personal attendance are not available in kind. Normally, provision in 
kind is available for junior officers. 
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It is presumed that the above married rates will only be 
applied in the case of officers of the age of 30 or over who 
are not separated on account of service requirements from 
their families ; and that rates similar to those given above in 
the case of the R.A.M.C. as applicable to married officers 
under the age of 30, and to married officers over the age of 
30 who are separated from their families, would also be 
applicable to officers in the medical branch of the R.A.F. 


The Royal Naval Medica! Service 


Practitioners will, in general, be commissioned as Surgeon- 
Lieutenant. The rates of pay and allowances are as follows: 


Full Pay of 
Single Officers Full Pay of 
and Married | Married Officers 
Officers under over 30 (See 
30 (See Notes Note (c)) 
(a) and (b)) 
£ 
Surgeon Lieutenant onentry .. 438 522 
after 3 years 478 562 
Surgeon Lieutenant Commander on promotion 541 624 
Surgeon Commander on promotion .. 6 706 788 


NOTES.—(a) Lodging allowance at the rate of £80 per annum is payable when 
service accommodation is not provided. As a general rule, lodging 
allowance will not be payable concurrently with marriage allowance. 


(b) It is presumed that married officers under the age of 30 will 
be given allowances comparable with those already listed in the case 
of the R.A.M.C. 


(c) Children’s allowances are paid in addition at the following rates: 
2s. a day for first child ; Is. a day for each subsequent child. 


In addition to marriage allowance (which is included in 
full pay of married officers, see table above), children’s allow- 
ance, and lodging allowance the following allowances are also 
payable: 

When in charge of wanes and sick 
quarters 

Specialist allowances 

Senior medical officers in . 


Provision allowance, when 
is not provided 


10s. and 5s. a day. 
Ss. a day. 
5s. and 2s. 6d. a day. 


£47 per annum at 
present. 


Married officers over 30 appointed on shore at home for 
periods over three months will receive a removal allowance. 
Married officers over 30 employed on shore abroad will 
receive free passages for their wives and families. 


It may be remarked that in the case of all three of the 
fighting Services the allowances payable to medical personnel 
are the same as those payable, at corresponding ranks, to 
oilicers generally. 


Civilian Medical Practitioners 


The following rates are applicable to civilian medical prac- 
titioners, under contract with the Army authorities: (a) On 
full R.A.M.C. duties, 30s. a day, with an extra 3s. 6d. a day 
at stations where there is no service medical officer. (b) Other- 
wise, where employed whole-time, 25s. a day. (c) Examina- 
tion of recruits and reservists, 4s. a head, with a maximum 
payment for. any one day of £1 17s. 6d. (d) Visit rates: at 
the surgery, 3s.; at home, if not more than two miles away, 
4s. 6d.: for each additional mile or part of a mile, 6d.: night 
visits (10 p.m. to 7 a.m.), 6s. 


Civil‘an Hosp‘tal Emergency Medical Service 


The Civilian Hospital Emergency Medical Service is a 
national service organized and administered directly by the 
Ministry of Health and the Department of Health for Scot- 
land. It will cater for Service as well as for civilian casual- 
ties. Practitioners are under a definite liability for the dura- 


tion of war unless released from the service by the Ministry 
of Health or the Department of Health for Scotland, as the 
case may be. This consent will only be given with the con- 
currence of the Group Officer concerned. Any practitioner 
is eligible except those in the regular whole-time employment 
of the Government or of local authorities. There are two 
classes of service: Class A.—Whole-time service, with a lia- 
bility for temporary transfer to any part of the country and 
an Obligation to refrain from private practice. Class B.— 
Sessional employment in the practitioner's own hospital area 
according to the needs of the moment. 


The scale of salaries in Class A is as follows: 


Salary 
(a) Consultant Adviser .. .. 1,400 
(b) Group Officer oe 1,300 
(c) Medical hospital 1,000 ils 
and over .. 1,200 
Medical Superintendent, hospital ‘of 750 
and over .. . 1,000 
Medical Superintendent sital 300 
and over* 900 
(d) Officer in eine of 
Surgical or 
Medical Division aanenas of 500 beds and 
over) .. 950 
(e) Surgeons or Physician 800 
Other Specialists in charge of Departments ie 800 
(g) House Officers whe 350 


Nore.—tThe salaries are on a If 
board and lodging are not supplied, an allowance of £100 
a year will be paid in lieu thereof. 

* Special consideration will be given in the case of 
certain hospitals below 300 beds. 


Class B Officers will be remunerated on the following 
scale: For Consultant and Specialist Work.—£2 12s. 6d. per 
session of two hours’ duration up to five sessions in any one 
week, with £2 2s. for other sessions, subject to a maximum 
payment of 120 guineas a quarter. For General Practitioner 
Work.—£1 11s. 6d. per session of two hours’ duration up to 
five sessions in any one week, with £1 5s. for other sessions, 
subject to a maximum payment of 75 guineas a quarter. Any 
period in excess of two hours during the twenty-four hours 
will count as one additional session. Suitable payment for 
mileage will be arranged except when the practitioner's resi- 
dence or consulting room is within two miles of the hospital 
where the services are rendered. 


There have been raised from many areas difficulties arising 
from “he grading of Class B officers in this service. The 
Ministry of Health has now agreed to review the grading of 
individual officers in the light of observations made io it by 
the Central Emergency Committee. There is no need for 
individual practitioners to communicate with the Central 
Emergency Committee or the Ministry until the revised grad- 
ing, if any, has been communicated to them. This review will 
cover both the practitioners who have already signed the 


‘contracts and those who have not so signed. 


Compensation to both Class A and Class B officers of the 
service in the event of death or injury will be on the same 
terms as for other persons undertaking civil defence work in 
time of war. HH the compensation terms for whole-time and 
part-time officers engaged by Civil Departments in time of 
war are more favourable than for civil defence workers they 
will apply to Class A and Class B officers respectively. 


EXAMINING Factory SurGeons.—The following vacant 
appointments are announced: (a) Lauder (Berwickshire) ; (hb) 
Carnforth (Lancashire): (c) Morpeth (Northumberland) ; (d) 
Kidwelly (Carmarthenshire). Applications to the Chief Inspec- 
tor of Factories, Home Office, Whitehall, S.W.1, for (a), (>), 
and (c) by September 26, and (d) by October 3. 
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DOCTORS AND LIGHTING 


The following communication has been addressed to the 
A:.R.P. Department of the Home Office by the Secretary 
of the Association: 


BritisH MepicaL ASSOCIATION HOUSE,. - 
TAVISTOCK SQUARE, 
Lonpon, W.C.1 
September 13, 1939. 
DEAR Sir, 


We are advised by the Government that the work of 
the nation must go on, but unfortunately the restrictions 
imposed on users of motor vehicles make it extremely difficult 
for the work of the medical profession to go on during the 
hours of darkness, and we are receiving many complaints on 
the subject from doctors all over the country. 


1 wish to make it clear that it is the policy of this Associa- 
tion to avoid claiming special privileges for doctors merely 
to save them from inconveniences such as they, in common 
with other members of the community, may reasonably be 
expected to endure. We do claim, however. that the service 
rendered by the doctors of the country is an essential service, 
and that in some respects doctors are deserving of special 
consideration. This claim has been recognized by the Mines 
Department of the Board of Trade. which is allowing 
doctors supplementary supplies of petrol for professional 
purposes: and now that a number of official services are 
permitted to use headlamps hooded by a special mask, we 
consider that it would be only fair to accord this same con- 
cession to the medical profession. 


I shall be grateful if you will give the matter your early 
consideration. 
Yours faithfully, 
G. C. ANDERSON. 
Secretary. 


PETROL FOR MEDICAL MEN 


While it is important that doctors. like other members of the 
community, should exercise the strictest economy in the use 
of petrol and should make every possible effort to reduce their 
normal consumption, the British Medical Association has been 
assured by the Petroleum Department of the Board of Trade 
that special consideration will be given to applications from 
the medical profession, and that. so far as may be practicable. 
all reasonable demands of the profession will be met. 


In each of the areas into which the country has been divided 
for purposes of emergency organization a Divisional Petroleum 
Officer has been appointed : and in order that any difficulties 
in connexion with the supply of petrol to doctors may be 
dealt with expeditiously the Association has appointed in 
each of these areas a medical adviser to the Divisional 
Petroleum Officer. In view of complaints already received 
from members in various parts of the country. the Association 
has urgently requested these medical advisers to discuss the 
situation with the Divisional Petroleum Officers with a view 
to ensuring that adequate supplies of petrol are made avail- 
able to doctors without delay. 


MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION 
Act, 1925.—The following vacant appointments are an- 
nounced: (a) Kirkcudbright Sheriff Court District (Sheritfdom 
of Dumfries and Galloway): (/) County Court Districts of 
Holywell, Flint. and Mold (Circuit No. 29). Applications for 
(a) to the Private Secretary. Scottish Office, Whitehall, S.W.1. 
by October 8, and (/) to the Private Secretary, Home Oifice. 
Whitehall, S.W.1. by October 8. 


OPHTHALMIC SPECIALIST REFEREE UNDER THE 
WorRKMEN’S COMPENSATION AcT, 1925.—The following vacant 
appointment is announced: County Court Districts of Accring- 
ton, Blackburn and Clitheroe. Blackpool, Chorley, Lancaster, 
and Preston (Circuit No. 4). Applications to the Private 
Secretary, Home Office, Whitehall, S.W.1, by October 8. 


EMERGENCY HOSPITAL SERVICE FOR 
NORTHERN IRELAND 


The following is a brief account of the scheme for Northern 
Ireland’s Hospital Services during the war, which, on the 
recommendation of Dr. F. M. B. Allen of Belfast, who has 
been appointed Hospital Officer by the Minister of Home 
Affairs, is being put into operation in that area. 


Classification 


Each hospital authority, whether voluntary or statutory, 
is to retain full power and responsibility for its management 
and the maintenance of its services. Hospitals have been 
classified as follows: 

Group I 

Class A.—Hospitals in Belfast which will receive most of the 
general casualties: Mater Infirmorum Hospital; Royal Victoria 
Hospital; Belfast Union Infirmary. 


Class Al.—Hospitals in Belfast which will amend their special 
functions to receive a limited number of general casualties and to 
which casualties of a special nature may be sent: U.V.F. Hospital, 
Craigavon: Ulster Hospital for Women and Children; Samaritan 
Hospital; Royal Maternity Hospital: Belfast Hospital for Sick 
Children; Belfast Ophthalmic Hospital; Benn Hospital; Claremont 
Street Hospital for Nervous Diseases. 


Group Il 


Class B.—Hospitals outside Belfast in areas where casualuies may 
also occur and which will receive such casualties: Ards Distiict 
Hospital: Lisburn and Hillsborough District Hospital; Antrim 
County Infirmary: Bangor Cottage Hospital: Larne District 
Hospital; Smiley Cottage Hospital; Massereene Hospital. 


Grove Ill 


Class C.—AIl hospitals in Northern Ireland except those specific- 
ally named in other classes and the Fever and Mental Hospitals 
and Sanatoria. These will maintain medical services for ordinary 
Patients who might otherwise go to hospitals in Groups | or II. 


Group IV 


Class D.—Hospitals in Beliast upon which no demand will be 
made unless in case of exceptional need: Throne Convalescent 
Hospital: Rescue and Maternity Home, Malone Place; Thorndale 
House: Forster Green Hospital. 


Organization and Equipment 


Hospitals in Groups I and II will reserve beds by restricting 
admissions to urgent cases: directing patients, where possible. 
to go to hospitals in Groups HII] or IV; and sending home 
patients who would normally be retained but who can be sent 
home without danger. Further provision will be made by 
erecting existing additional beds. transferring patients to 
hospitals in Group III. and erecting additional beds to be 
supplied by the Ministry in suitable cases. The hospitals 
will furnish the Hospital Officer daily. or more frequently if 
the flow of casualties should become severe, with returns of 
the casualty beds available. Special forms have been provided 
for this purpose. The Hospital Officer will exercise general 
control over the flow and clearance of casualties and the 
transfer of patients. He will also arrange for such movements 
of personnel as the situation may from time to time require. 


All hospitals have been advised to lay in adequate supplies 
(for at least two months) of drugs, dressings, etc. Certain sera 
and antitoxins for the treatment of casualties are being obtained, 
and will be supplied by the Ministry. Where additional beds 
and bedding. apparatus, and other equipment are required the 
Ministry. on the advice of the Hospital Officer, will be pre- 
pared to obtain and supply what is necessary. If any pro- 
vision of this nature is expected the hospital authority is asked 
to apply to the Hospital Officer as soon as possible. 

Arrangements for the transport of patients, either by ambu- 
lance or in private cars provided by friends of the hospital or 
by one of the various voluntary organizations, are the concern 
of the hospital authorities. Transfers from hospitals in Class 
A to hospitals in Class Al, and clearances trom hospitals in 
Groups 1 and Il to hospitals in Group Hi. are being under- 
taken by direction of, and in transport provided by, the 
Ministry. 
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Medical Personne! 


The Hospital Officer, through the Emergency Committee of 
the British Medical Association, will take steps to replace, if 
possible, medical staff called away by Service engagements. 
In some instances the staff may be more than adequate, while 
in others it may fall short of the demands which may be 
imposed upon it. Where the extra demand is of a semi- 
permanent nature it will be met by the intreduction of 
auxiliary medical staff ; where it is of a temporary or special- 
ist nature a mobile team consisting of a surgeon, his assistant, 
and an anaesthetist will attend to deal with any urgent situa- 
tion. In exceptional cases the services of a recognized 
specialist will similarly be made available. 

it is proposed to recruit a Civilian Hospital Medical Service 
from among those members of existing medical staffs who 
are not under engagements for service with the Armed Forces. 
Members will be expected to sign an agreement to accept 
service and to undertake the routine and special duties entailed 
in the treatment of casualties in any hospital in Northern 
Ireland, but full consideration will be given to personal desires 
and convenience so far as they can be reconciled with the 
work. The service will be open to all active and consulting 
members of the staffs of hospitals. 

It is considered that the need for whole-time employment on 
casualty work will be so small in Northern Ireland that the 
system of remuneration by salary which is in force in Great 
Britain would not be entirely appropriate. Remuneration on 
a capitation basis, to be paid to the hospital medical staff and 
allocated by them to the several members concerned, including 
any who are specially assigned as permanent reinforcements, 
is being considered. It is intended that the mobile teams shall 
be remunerated, like the part-time officers in Great Britain, on 
a sessional basis. It is hoped that all available members of 
the staffs will accept membership of the Civilian Hospitals 
Medical Service. 

Nurses who are already employed in the hospital service are 
expected to remain in their posts unless they have previously 
undertaken to serve with the Armed Forces. A Civil Nursing 
Reserve is being formed to provide additional nurses for the 
hospitals’ casualty work. This reserve will include a limited 
number of fully qualified nurses who have retired from active 
work or who are engaged in private practice, assistant nurses 
who are not already employed in hospitals, and nursing 
auxiliaries with varying degrees of training and experience. It 
is intended that all the nursing auxiliaries should have some 
practical hospital training in addition to training in first aid 
and home nursing before they are enrolled in the reserve and 
allocated to service, but it may be necessary to assign some 
partially trained candidates to hospitals and allow them to 
complete their practical training in actual service. Hospitals 
are asked to consider their probable requirements as regards 
nurses and to consult with the Hospital Officer on the subject 
as soon as possible. 

Finance 


Should any structurai work be considered necessary to adapt 
hospitals for war service the Hospital Officer and the Ministry's 
Technical Adviser should be consulted before any definite 
steps are taken. Protective works for hospitals are the respon- 
sibility of the hospital authority, which should, however, 
inform the Ministry of its proposals at an early stage, as such 
works, if approved, will be eligible for grants, and the advice 
of the Ministry’s Technical Adviser will be available to the 
hospital’s architect. 


Additional equipment supplied by the Ministry will not be 
charged for but will remain the property of the Ministry. 
The cost of adaptations recommended by the Hospital Officer 
and approved by the Ministry will be met out of public funds, 
in the case of voluntary hospitals in full and in the case of 
local authority hospitals as to 70 per cent., by grants. The 
cost of approved protective works in hospitals will be met 
in part by grants calculated at 70 per cent., or, in the case 
of voluntary hospitals, this percentage or the excess over £1 
per bed, whichever is greater. The Ministry’s approval of 
the works and to the proposed expenditure must be obtained 
beforehand. 


The payments to be made for the treatment and maintenance 
of casualties will be on a capitation basis, and are at present the 
subject of negotiation between the Ministry of Health and 
the British Hospitals Association. It is expected that the 
terms agreed in Great Britain will be applied in Northern 
Ireland. 


Arrangements are being made to co-ordinate the work of the 
hospitals with the first-aid and other air raid precautions 
services organized by local authorities. 

Every hospital has received a supply of the Ministry of 
Pensions forms necessary for recording wounds and injuries 
for the purpose of pensions, and a supply of forms on which 
casualiies will be reported for general records. These forms 
must be filled in and rendered in accordance with the detailed 
directions which are given. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
FAVISTOCK SQUARE, LONDON, W.C.1. 
Addresses, ete. 

Secretary (Telegrams: Medisecra Westcent, London) 

British MepicaL Journat (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS etc (Telegrams: Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH SecRErARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinourgh — Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin (Telegrams: Bacillus, Dublin. = Tel.: 62550 


Dublin.) 
Diary of Centra! Meetings 
SEPTEMBER 


27 Wed. 


COUNCIL, I! a.m. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant-Commander J. H. Nicholson to be Surgeon Commander. 
Royat Naval VOLUNTEER RESERVE 

To be Surgeon Lieutenant-Commanders (temporary commissions): A. B 
Burns, R. C. Ensor, W. P. Over, T. L Masterson, G. McClymont, 
R. V. Horniman, and J. M. Gillespie. 

Surgeon Lieutenant R. FB. Bennett to be Surgeon Lieutenant-Commander 
(temporary). 

ROYAL AIR FORCE RESERVE: MEDICAL BRANCH 
KF. Caird to be Flight Lieutenant. 
AUXILIARY AIR FORCE: MEDICAL BRANCH 
C. Roff to be Flying Officer. 
TERRITORIAL ARMY 


Colonel W. McK. H. McCullagh, D.S.O., M.C.. from O.C. 13th (4th 

London) General Hospital, to be A.D.M.S., 2nd London Division, T.A 
Royat ARMy Mepicat Corps 

Captain B. Crosthwaite has resigned his commission 

Captains G. N. Bailey, D. R. Hood, G. T. Pitts, and R. Woodside. from 
Territorial Army Reserve of Officers, R.A.M.C., to be Captains. 

Lieutenant R. S. Lind to be Captain. 

Licutenant J. A. Kerr, from Territorial Army Reserve of Officers. R A.M.C., 
to be Lieutenant. 
son be Lieutenants: H. Stevenson, W. J. Dunn, A. C. McLaren, and L. E. C. 

avies 


APPOINTMENTS 
Brass Sydney. M.D.. Assistant Physician to the Skin Department, St. Paul's 
Hospital, Endell Street, W.C 
Finn, RF. T.. L.M.S.S.A., Examining Factory Surgeon for the Ashwick 
District (Somerset). 


Tectinc, O. H. J. Maxwell, B.A., B.M.. B.Ch.Oxon., M.R.C.P.Lond., Medical 
Registrar, London Chest Hospitai. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 

BIRTH 

Jo Dr. E. H. J. Berry on August 17, 1939, at Napier, New Zealand, a son 

—wife formerly Dr. Doris L. Durie. 


DEATHS 
JouNSTONE.—On September 17, 1939, at Preston, Thomas Johnstone, M.D.Ed., 
M.R.C.P.Lond., late of Ilkley and Harrogate, aged 86 
Knox.--At Royal Northern Infirmary, Inverness, on September 7, 1939, 
De William Watkin Netlson Knox, Gairloch, Ross-shire 
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